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PRESIDENT'S MESSAGE 
DR. E. P. DURKIN 


Wuat po YOU get out of your membership in your Professional Or- 
ganization? 


Are you one of the members who merely recognizes his membership 
as an obligation, pays his dues by mail, and has little or no personal 
contact with his fellow practitioner? If you are, you are missing some- 
thing. Look around you and see who the Really Successful Chiropodists 
are. Are they not the men and women who are the ACTIVE members 
in your organization? They attend the meetings and all the Scientific 
Lectures where they have a chance to exchange ideas with other chiropo- 
dists. ‘The ideas they learn which are an improvement on their own 
methods of treatment they take home with them and their patients get 
the benefit of them. Their practises reflect a cross section of the most 
advanced ideas in the Chiropody Profession and their incomes benefit 
accordingly. Could your practise and your income stand a little 
stimulation? 


But that is not the only reason I want to call Membership to your 
attention. You know, doctor, we can’t reach all the non-members prac- 
tising chiropody personally even though we try to reach them by mail. 
So we have to ask YOU to talk to the non-members in your neighbor- 
hood. It will not only help us, it will help you. He may have some 
new ideas which he could bring to a meeting for discussion. His dues 
added to yours and to the rest of your State membership will help 
defray the necessary expense of Organization. We have bills to pay 
and the more members paying a share, the smaller the share per capita. 
He is reaping the benefit of Organization in Education and Legislation, 
and if he is not paying his share of the cost of those benefits some other 
chiropodist is paying the cost for him. 

) If you are having lunch with the Non-Member Chiropodist in your 

. neighborhood talk this over with him. And—let him grab the check. 
YOU have been paying his share of the cost of Organization. Why not 
bring him in to pay his own share? 
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DIET AND ITS RELATION TO DISEASES OF THE 
LOWER EXTREMITIES 


ELIHU KATZ, M.D. 
New York, N. Y. 


DURING RECENT YEARS, there has been remarkable advancement in the 
knowledge of diseases of the lower extremities and by reason thereof, 
podiatry is now recognized as a special branch of medicine. The fre- 
quency with which patients seek relief from symptoms pertaining to their 
lower limbs, makes podiatry of increasing importance both to physician 
and podiatrist. As successful therapy is the chief aim of medical practice, 
it is essential that physicians and podiatrists acquire information concern- 
ing all methods of treatment. This is, however, rather difficult in view 
of the rapid and vast progress made in therapeutics in the last quarter 
of this century. In nutrition and dietetics particularly, have the constant 
and marked advances, not only in relation to causation but also to treat- 
ment of disease, been most striking. No science has made greater progress 
than nutrition, and, in fact, all patients, whether bedridden or conva- 
lescent, and whether they are suffering from disorders of metabolism or 
other ailments, require special and scientific dieting. Although much 
has been written about nutrition, and considerable literature has accumu- 
lated concerning diseases of the lower limbs, there is still definite need of 
further and more extensive studies to determine the relationship of nutri- 
tion and dietetics to diseases of the lower extremities. 


The body is a unit. The legs and feet, being parts of this unit, cannot 
be isolated from the rest of the body. It is consequently difficult to con- 
ceive of any particular food, or special diet, affecting the lower extremities 
alone. There are, however, diseases primarily involving the lower limbs 
and secondarily other parts of the body, which are influenced by food and 
diet. In fact, many of these conditions may be manifested early in their 
course by a disturbance involving only the lower extremities. Gout is 
such a disorder. Here there is a metabolic disturbance principally, affect- 
ing the lower limbs and the remainder of the body, generally. At the 
same time, gout is closely associated with diet. Another illustration of 
this close relationship between lower extremities, constitutional disturb- 
ance, and food, is noted in the susceptibility to infection and its spread 
in the feet of diabetics. The control of this disease is mainly by diet. 
There are, in addition, other instances of disease of the lower limbs 
associated with diet. Gangrene of the lower extremities resulting from 
eating grain contaminated with ergot is an example. Moreover, disturb- 
ances of the lower extremities may be aggravated by constitutional dis- 
eases, in which diet plays a major role. This is commonly observed in 
disorders of the circulatory, gastrointestinal, and renal systems in which 
special diets are required. Obviously, there is no specific disease involv- 
ing the legs and feet alone due to diet, but, there are, evidently, systemic 
disorders with predominantly peripheral manifestations in which diet 
is the important factor. Disturbances of the lower extremities in fact 
may be the first and only indication of such disorders. Correct diagnosis, 
and proper treatment, including an adequate diet, bring prompt relief. 
It is now an accepted fact that foods are more valuable than drugs in many 
conditions. With an inadequate diet, proper nutrition is impossible. 
An adequate diet is rich in the elements essential to health, and with the 
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adequate diet, nutrition is simple. Proper nutrition is the primary essence 
in the maintenance of good health. Nutrition, therefore, occupies a posi- 
tion of paramount importance in health as well as in disease. 

The physician today, endeavors to have his patient enjoy good health, 
and in order to properly nourish and protect him, he no longer tells him 
what not to eat, but what he should eat. He includes in the daily diet, 
milk, eggs, fresh vegetables, fruits, whole cereals, meat and fish. These 
are the so-called protective foods. The physician knows that of the 
twenty-two amino acids commonly found in protein, ten are vitally 
important, and also that life could not exist without thirteen minerals 
and at least seven vitamins. Furthermore, he is aware that there must 
be no derangement in the gastrointestinal tract and that digestion must 
be perfect. In regulating the diet, therefore, the physician instructs his 
patient to select foods that lead to a high level of health and that prevent 
deficiency states, metabolic disorders, under-nutrition, anemia, or marked 
malnutrition. In fact, even with a diet considered adequate, he feeds 
his patient not only additional amounts of certain foods to increase the 
rate of growth, to longer maintain a youthful appearance, and to lengthen 
the span of life, but actually supplements the adequate diet with vitamins. 

There are several definite requirements in the selection of the adequate 
diet: 

1. ‘The first, of course, is that the diet contain sufficient calories, which 
vary according to the individual and average about 2,800 daily. Of the 
total calories, 60% is derived from carbohydrates, 25% from fats, and, 
proteins furnish the remainder. 

2. The second requirement is that nitrogen balance be maintained. 
Nitrogen intake must equal nitrogen excreted, in urine, feces and sweat. 
To maintain nitrogen balance, the daily diet must contain 34 to 14 
grams of protein for each kilogram of body weight. 

3. The third requirement is that the adequate diet contain necessary 
amounts of carbohydrate, fat, and protein in their proper ratio. The 
indispensability of these food elements cannot be stressed sufficiently. 

t. Water is the fourth essential in the adequate diet. Although water 
yields no calories and furnishes no heat or energy, yet it plays a significant 
part in the processes of nutrition. Water is the most urgently needed 
of all food elements. Body fluid is obtained in two ways: 

1. Ingestion of liquids or liquid foods, and 
2. Oxidation of hydrogen contained, in food or body tissue. When 
it is realized that over 60% of body weight is water, it is apparent that 

a plentiful supply is vital to compensate daily losses. One may live for 

several weeks without food, but only a few days without water. 

5. Finally, the adequate diet is based on recognition of the physio- 
logical functions of minerals and vitamins, and their body requirements. 
Mineral salts are essential. Although their need is not felt immediately, 
yet they participate in almost all tissue activities. They serve four pur- 
poses: 

1. Contribute to skeletal framework of body, teeth, and nails. 

2. Enter in formation of many organic compounds as _nucleo- 
proteins, phospholipins, etc. 

3. Form an integral part of cell structure, and 

4. Serve to maintain osmotic pressure in the tissues as well as 
regulate vital chemical reactions in them and in the blood. 


IATION Of CHIROPODISTS 7 








Excessive loss of a simple salt like Sodium Chloride (common table 
salt) as in sweating, accounts for the distressing symptoms of fireman's 
or miner's cramp. An ample supply of calcium (lime) and of phosphorus 
is essential for the proper formation of bone, coagulation of blood, main 
tenance of normal membrane permeability and neuromuscular excit 
ability. A supply of iron and possibly a trace of copper are required for 


hemoglobin production Other necessary minerals are magnesium, 
manganese, and iodine. The only significant function of iodine lies in 
its relation to thyroid hormone formation. In addition, there are the 
sodium, chloride, and potassium salts Their metabolism is intimately 


related to maintenance of 


1. Normal water balance and water distribution 
2. Osmotic equilibrium 

}. Normal acid-base balance, and 

t. Maintenance of normal muscle tonus. 
Disturbances in their metabolism lead to 

1. Dehydration 

?, Edema 


3. Acidosis. 
} Alkalosis, and 
5. Abnormal muscle contractions 


In the adequate diet, minimum adult requirement for calcium is 0.90 
grams, phosphorus 1.60 grams and iron 0.015 grams. Calcium constitutes 
about 13 pounds of the body weight of a normal middle-aged person. It 
has been observed that there is sufficient iron in the body to make a ten 
penny-weight nail, enough phosphorous to coat a match head, and just 
about plenty of iodine or less, to be used as an antiseptic in a small 
scratch wound. ‘The rest is water This is the eighth wonder of the 
world. 


Vitamins are substances of certain chemical structures, and some seven 
or eight have been definitely identified. “The adequate diet requires that 
vitamins be present in sufficient amounts. Many natural foods contain 
them in proper quantities. Vitamins like water are not foods and do 
not supply any energy or heat but are found in foods and are necessary 
for complete normal metabolism. ‘hey exercise some form of regulatory 
control over the physiological activities of the body as catalytic agents. 
If vitamins are absent or destroyed, such foods are unable to provide 
proper nutrition and various symptoms soon develop, which characterize 
vitamin deficiency diseases or avitaminosis. By supplementing the de- 
ficient diet with necessary vitamins, deficiency diseases are alleviated, or 
cured. 

An inadequate supply of one or more of the vitamins may result in 
varying degrees of pathological changes in the different: tissues of the 
body. ‘The kind of tissues involved and the resultant symptomatology 
are due to the particular vitamin or vitamins missing in the diet. Thus, 
absence of vitamin A leads to various dermatological diseases as well as 
night blindness. Vitamin B, deficiency leads to neuritis and polyneuritis, 
a disease of the nerves, as in beriberi. If vitamin C is not present in the 
diet, scurvy, a disease of the blood vessels and bones, develops. Vitamin 
D deficiency with a lack of calcium leads to rickets, a disease of the bones. 
hese various changes in the different tissues develop quickly, and depend 
upon the ability of the body to store vitamins. Obviously, the ability to 
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os store them is limited, usually not over 24 hours. This accounts for the 
us rapid development of symptoms. ‘The adequate diet, therefore, must 
™ supply daily vitamin requirements. Nutritional deficiencies result from 
it insufhcient supplies of one or more of the essential requirements in the 
mn dequate diet. Of the nutritional deficiencies, those due to vitamin 
- inadequacy are most important and most frequently encountered. The 
rm well known syndromes of pellagra, ariboflavinosis, beriberi, and periph- 
w eral neuritis occur in vitamin B deficiency. Of the individual vitamins 
ly in the B Complex group, lack of riboflavin is most frequent, nicotinic 
acid second, and thiamin third. 
Thiamin or B, lesions are of particular interest to the podiatrist. ‘The 
lesions most frequently observed are: peripheral neuritis, myocardial dis- i 
ease, and general edema. ‘The symptoms of peripheral neuritis char- F 
acteristically begin in the more distal nerves and may at first involve the 
lower extremities alone. Burning of the soles of the feet may be one of 
the earliest complaints. The underlying changes are inflammation and 
degeneration of nerves. Degeneration may be most marked in the sciatic . 
nerve and its branches. As a result, the following symptoms develop: ; 
1. Severe pains and marked tenderness in the leg muscles 
2. Paralysis of foot muscles resulting in deformity known as dropped 
1) foot resembling infantile paralysis or clubbed foot. 
es 3. Hyperesthesia or anaesthesia. 
It t. Muscular weakness, diminution or loss of knee and ankle reflexes. 
>n 5. Wasting or atrophy of muscles and skin of feet and legs. 
ist 6. In certain cases of long contained vitamin B, deficiency, beriberi 
iH may occur. One of its main clinical features is marked swelling of the 
he lower extremities. ‘This is the wet form of beriberi and is characterized 
by general edema and serous effusions. The feet and legs may become 
= enormously swollen. 
oo Thiamin deficiency occurs especially in alcoholic individuals. Alcoholic 
rm neuritis, originally believed due to neurotoxic effect of alcohol is a die tary 


lo deficiency. The neuritis occurs not because alcohol is a poison, but 
because the person who imbibes too abundantly usually eats very poorly 


and therefore, does not consume an adequate supply of vitamin By. 

is. Patients with painful varicose ulcers, resistant to all forms of treatment, 
le may be relieved of pain and their ulcers encouraged to heal rapidly by 
ze large doses of vitamin B, administered, hypodermically, especially if 


le- combined with vitamin C. Nicotinic acid stimulates he aling of certain 
skin lesions on the legs. 


or 
Deficiency of vitamin By, (pirodoxin) leads to hypertrophic muscular 

in dystrophies of the lower extremities. It is interesting to note that patients 

ne with beriberi and pellagra who have been adequately treated with ‘ 

zy thiamin chloride (B,), riboflavin (B,), and nicotinic acid (pellagra pre- 

1S, ventative) exhibit residual symptoms among which are weakness of the : 

as lower extremities and difficulty in walking. These symptoms have, in 

is, instances, responded to treatment with vitamin Bg. 

*e Vitamin C is necessary for normal maintenance of small blood vessels, 


bones, and related structures. Found especially in citrus fruits and in 


Ss. vegetables, its inadequate supply produces scurvy. The disease occurs not 
d 5 | ) ' 

; infrequently in poorly fed infants. Deficiency of vitamin C (Cevitamic 
to , y ’ 


\cid leads to two significant pathological changes: 
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1. Weakening of supporting sheath of capillaries leading to increased 
capillary fragility, and 

2. Alteration in bones. 

In the lower extremities, the clinical findings may be evidenced by: 

1. Hemorrhages between the covering of the thigh bones and thigh 
muscles resulting in painful swellings of the thighs and inability to move 
the legs. (psuedoparalysis) 

2. Hemorrhage between shafts and ends of long bones of the lower 
extremity resulting in abnormal separation with growth disturbances. 

3. Development of large, blue, hemorrhagic spots over the legs from 
hemorrhages into skin. 

4. Non-union of fractures, osteomyelitis, and delayed healing of 
wounds. Rapid improvement follows the administration of vitamin C. 

Vitamin D is closely associated with calcium and phosphorus metabo- 
lism, and bone formation. Vitamin D is present in eggs, vegetables, cod 
liver and other fish oils. Its deficiency causes rickets, which is character- 
ized clinically first by failure of bone calcification, second by marked 
bow-leggedness, and hip deformity (coxa vera), and third by a shin 
deformity in which the tibia becomes sharp edged, a condition being 
often referred to as saber-shin, closely resembling the saber-shin deformity 
of syphilis. 

In adults, severe bone softening, or osteomalacia, with most bizarre 
deformities and shortening of lower limbs may occur from vitamin D 
and calcium deficiency. Osteomalacia was especially prevalent in 
Germany and Austria, after the first world war, because the diet consisted 
largely of milled foods from which vitamins had been removed. Osteo- 
porosis is due to a lack of calcium and is frequently found in adults. 

In normal nutrition, calcium, phosphorus, and vitamin D are in- 
separably associated. Of these, vitamin D chiefly and calcium to a lesser 
extent are likely to be supplied in insufficient quantities. Throughout 
the entire growth period, vitamin D should be added to the diet. Calcium 
could be obtained in sufficient amounts only by the ingestion of milk and 
milk products. 

Much experimental work has been done with vitamin E and striking 
changes have been observed in its deficiency. Besides producing a tend- 
ency to abortion, inadequacy of vitamin E may lead to muscular dystro- 
phies of the lower extremities,—paralytic, spastic, and atrophic. Degener- 
ative lesions of spinal cord with destruction and loss of function of 
peripheral nerves, have also been observed. 

Vitamin H (biotin) has recently been isolated and crystallized. 
Deficiency of vitamin H produces an edema of the feet. It is interesting 
to observe that general vitamin deficiency may cause a disproportion 
between the two lower extremities, either in length, rendering one longer 
or shorter than the other, or in width, causing one to become wider than 
the other. 

Obviously, a well balanced high vitamin diet is most important in the 
prevention and treatment of vitamin deficiency disease. In addition 
synthetic or vitamin concentrates should be administered. They are best 
given at first in doses many times greater than normally required, with 
instructions for gradual reduction to maintain normal nutrition. Pre- 
cautions for preserving the original vitamin content of foods are most 
necessary. Such precautions are: 
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|. Adequate refrigeration for cooked and uncooked foods. 


2. Avoidance of cutting vegetables and fruits until after cooking, and 
if impossible, at least cutting into large pieces. 


> 


3. Use of pressure steam cooking, and if not available, use of small 
amounts of water. Foods should be put into boiling water, not into cold 
water and then boiled. 


t. Avoidance of fried foods. 
5. Use of covered pots and pans in cooking. 


Nutritional deficiency due to lack of minerals in the diet leads to 
mineral deficiency states. Addison's disease, in which there is adrenal 
insufficiency, is characterized by changes in sodium, potassium, and water 
metabolism. Clinically, there is pigmentation of the skin and mucus 
membranes, asthenia and languor, hypotension, gastrointestinal and 
nervous symptoms. Pain in the lower extremities, continuous or par- 
oxysmal, is often present. A salt free diet, restriction of sodium and 
chloride, especially if potassium is increased at the same time, results in 
an exacerbation of the symptoms and may even produce a typical adrenal 
crises. Dietary regulation alone may relieve Addison’s disease. This is 
best accomplished by addition of sodium chloride to the diet, perhaps 
with restriction of potassium, high carbohydrate, and an increase in the 
total calories. One may add to the diet as high as 10 to 20 gms. of sodium 
chloride daily. If this proves inadequate then hormone therapy should 
be instituted. 


Hypochromic microcytic anemia is another illustration of nutritional 
mineral deficiency, and is due to an insufficient supply of iron or to 
failure of absorption of iron or other hemoglobin producing substance. 
Deficiency of iron results in a failure of maturation of red blood cells 
from inadequate synthesis of hemoglobin. Lack of iron depresses hemo- 
globin formation. Hypochromic microcytic anemia produces an edema 
and parasthesia of the lower extremities. The numbness and tingling are 
similar to that experienced in pernicious anemia. Diets leading to this 
type of anemia are poor in essential protein, milk, and vegetables, and 
do not meet the normal daily iron requirement which is 15 to 20 mgm. 
An adequate diet with large doses of inorganic iron should be advised. 


Finally, nutritional deficiency due to an inadequate supply of one or 
more of the essential factors, results in the clearly defined clinical picture 
of pernicious anemia. This is a diet deficiency disease which affects the 
lower extremities to a great extent, and is due essentially to a disturbance 
in formation of red cells, not to an increased destruction of blood. The 
hemoglobin of red cells is not affected. The color index is, therefore, 
above normal. Among the many clinical features presented by pernicious 
anemia, achylia gastric or achlorhydria, glossitis and degenerative in- 
volvement of the spinal cord are most important. There is an edema of 
the lower extremities due not alone to blood changes but also to neuro- 
circulatory disturbances resulting from spinal cord involvement. Numb- 
ness and tingling of toes, parasthesia, loss of vibration sense, spasticity, 
and ataxia, are also present. Pernicious anemia patients, given a diet in 
which liver is an important item, show marked improvement. 
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Nutritional deficiency is even more prevalent than can be diagnosed 
with certainty. Laboratory methods for their detection will undoubtedly 
become available. Differentiation of nutritional deficiency, especially in 
the less clearly defined clinical states, must be made from many disorders 
which also have a nutritional basis. ‘These are the metabolic diseases 





resulting from faulty processes of digestion. Here, the disturbance is not 
due to any vitamin, mineral or essential factor deficiency, but rather to 
the inability of the body to metabolize certain chemical or food elements 
of the diet properly, so that they accumulate in the body and cause 
disease. Two such metabolic diseases affecting the lower limbs frequently, 
are gout and diabetes. 

Gout is a nutritional systemic disease in which there is an inability to 
handle purine foods such as meats, liver, kidneys, and sweetbreads. 
Symptoms are caused by a disturbance of uric acid or purine metabolism. 
Sodium urate is deposited in or about joints and in subcutaneous tissues. 
If deposited in joints, inflammation of the joints occurs. Uric acid 
deposits occur especially around the metatarsal phalangeal joint of the 
big toe, heel and ankle, causing painful swellings which sometimes erupt 
and discharge, so as to require surgical treatment. If deposited in sub- 
cutaneous tissue, tophi are formed. ‘Tophi occur mostly along the margin 
of the ear and vary in size. Gout is more frequent than is generally 
believed. Gout is seen nearly always in men. It is rare in women. Over- 
indulgence in alcohol, heredity, and lead poisoning are contributory 
factors. Overeating, without sufficient activity is an important predispos- 
ing cause. Many attacks can be traced to specific indiscretions in diet. 

Since gout is a disturbance of purine metabolism, diet is a fundamental 
part of therapy. Treatment consists in avoiding the provoking foods 
such as sweetbreads, liver, kidney, peas, lentils, beans, tea, and coffee. 
The diet should be purine free and bland. It should provide little pro- 
tein and fat and a reasonable amount of carbohydrate. The protein 
content of the diet, however, should be adequate to prevent weakness 
and anemia. Alcoholic beverages are prohibited and the quantity of food 
in general restricted. Fruits, dairy products, bread, vegetables, and 
cereal are the main foods. If obesity is present, a low caloric intake is 
indicated. Outdoor exercise is advisable in eliminating metabolic prod- 
ucts of nuclear proteins. Diabetes mellitus is another nutritional disease 
resulting from inability to metabolize an adequate amount of carbo- 
hydrate. It is due to deficiency of internal pancreatic secretion. Disturb- 
ance in utilization of carbohydrates and also of fats and proteins occurs. 
Diabetes is characterized pathologically by hyperglycemia, glycosuria, 
and clinically, by thirst, polyuria, emaciation, and tendency to coma. 
On account of the inability to handle carbohydrates and fats, marked 
arteriosclerosis of blood vessels occurs, interfering with circulation so that 
degenerative changes supervene. 

The chief, most common and serious complications in diabetes which 
particularly attract the attention of the podiatrist are gangrene of the 
lower extremity and peripheral neuritis. Gangrene is local tissue death 
from obstruction of blood supply to that tissue. The heels and toes 
are most often affected. Fatigue, cramps in the legs, pain, coldness, 
numbness, tingling or burning sensation in one or both of the lower 
limbs, and intermittent claudication suggest the presence of obstruction 


12 THe JOURNAL of the Na 





Ol 


th 


di 


Bz 
pe 
re: 
de 
fu 
wi 


ne 
ch 
pa 
lov 
foc 
Wi 
for 
tar 
du 


aff 
syn 
fee 
chi 
dec 
tai 
die 
ma 
die 
dis 
low 
ven 


i kid 


abe 
sedi 
firs 
suc) 
inst 


ON 








al 
ds 
e. 
0O- 
in 
»§S 


er 
on 


Na 


or interference of blood supply. Thorough examination of the lower 
extremities is indicated. Special tests have been devised to determine 
the state of the circulation in them. Among the tests are: 

1. Intradermal Saline Wheal test. 

; Dermatherm. 

Plantar Ischemia. 
Roentgenography. 
Artriography. 

6. Oscillometric readings. 

7. And finally the Histamine Flare Test. This consists of injecting 
dilute Histamine Solution into the skin. <A palpable wheal with a 
flare (or erythema zone) appearing in about 21/4 minutes and reaching 
a maximum in about 10 minutes, is a normal response. A diminished 
wheal indicates obstruction of blood supply to the part. 


~ 


Gr Oo J 


Usual trivial injuries to the lower extremities, in diabetics, may have 
a dire outcome because of the excessive amount of sugar in the blood. 
Bacteria can readily gain access to bruised tissues which may act as a 
portal of entry. ‘They develop, multiply and a severe infection may 
result. Infection tips the balance towards gangrene. ‘The diabetic who 
does not wish to have amputations must watch his diet and feet care- 
fully and limit his carbohydrate food. Insulin should not be taken 
without a physician's advice. 

As many diabetics subsist on diets low in vitamin B, peripheral 
neuritis is commonly present. The response to treatment with thiamin 
chloride is satisfactory. Mention should be made of the group of 
patients, other than diabetics, with peripheral neuritis, involving the 
lower extremities, due to various types of poisoning from ingestion of 
foods contaminated with arsenic, lead, and phosphorous. It is not 
within the scope of this paper, however, to discuss food infections and 
food intoxications. Suffice it to say that an adequate diet may be con- 
taminated with these metallic poisons which, when ingested, may pro- 
duce disease of the lower extremities. 

Another group of disorders closely associated with nutrition and 
affecting the lower extremities, includes those patients with cardiorenal 
syndromes. In severe heart or kidney disease, swelling of the legs and 
feet is one of the commonest symptoms. , In heart disease, it is due 
chiefly to accumulation of water and salt in the tissues because of 
decompensation. In these patients the heart is no longer able to main- 
tain an adequate circulation. A low fluid and salt poor or salt free 
diet to prevent the swelling is most advisable. In kidney disease, there 
may be diminished urinary excretion with retention of fluid. The Karrel 
diet has proved beneficial in these cases. In other forms of kidney 
disease, the body may lack blood proteins leading to swelling of the 
lower limbs. This becomes extremely pronounced if nephrosis super- 


svenes. Here a diet rich in proteins is necessary. Indeed, even without 


kidney disease, a diet lacking in protein may lead to similar swelling 
about the feet. This is the so-called nutritional or war edema (Krieg- 
sedema) as observed in Europe, following the severe famines after the 
first world war. Clinically, it is known as hypoproteinemia. In feeding 
such cases, large amounts of protein are advocated, and in certain 
instances, administration of amino acids intravenously is of value. 
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There are other nutritional disturbances described as diseases of the 
joints. These include the various arthridides. Many classifications of 
this group have been offered and many etiological causes advanced, but 
none have been definitely established. Different and conflicting diets 
have been advocated for those afflicted with arthritis, but in nearly all 
instances, no clear cut rationale can be detected. In fact, many of 
these are devoid of all scientific principles. For a long time, faulty 
metabolism was primarily blamed for the articular joint changes, and 
many types of diets were planned to overcome this condition. In spite 
of the many and varied suggestions, there is, as a rule, no specific diet 
formulated for arthritis. Patients with arthritis are usually under- 
nourished and suffer from vitamin deficiencies. As a result of their 
poor state of nutrition, resistance to infections is lowered. Such patients 
are, therefore, benefited by a diet rich in all vitamins, as well as high 
in calories. In the obese with arthritis a low caloric diet with restriction 
in carbohydrate content is indicated. To repeat, there is no special 
diet for arthritis, but there is an optimal diet for every arthritic person. 
Every arthritic patient presents a different dietary problem. To solve 
the individual dietary problem, the skill of the physician is essential. 
Foci of infection should be removed, and if indicated, glandular therapy 
instituted. Physical therapy is usually beneficial. Intake of vitamin D, 
calcium, phosphorus, and iron must be adequate. Patients with joint 
diseases of known origin, however, are placed on a dietary regime 
employed in the treatment of the underlying cause. If complications 
present themselves, the diet should be modified accordingly. The 
progress of the patient as well as his metabolic needs should guide 
the physician. 


Although tobacco cannot be considered a food in any sense of the 
word yet its close relationship to diet and digestion and its association 
with diseases of the lower extremities, makes it worthy for at least 
brief consideration. It is well known that tobacco causes a narrowing 
or spasm of blood vessels. Thus, in many cases, where the circulation 
of the feet is poor, as in Reynaud’s disease, Monkeberg’s sclerosis, peri- 
arteritis nodosa, and senile arteriosclerosis, the patient must be pro- 
hibited use of tobacco. This is likewise true in Buerger’s disease, or 
intermittent claudication, where both artery and vein are affected. 


In mentioning tobacco, ergot gangrene promptly suggests itself. “This 
is a rare and obscure metabolic disorder. Ergot is a drug much used 
in obstetrical work. It produces a marked spasm of the blood vessels. 
Ergot is found in certain kinds of rye and corn, when the grain has 
been infected by a specific ergot producing organism. It is known to 
produce gangrene of the toes when rye or corn bread made from 
infected grain has been consumed over a period of time. The gangrene 
results from marked decrease in circulation caused by narrowing of 
the blood vessels. It is especially prevalent in Russia. Dietary treatment 
is directed towards removing the underlying cause. Indiscriminate use 
of ergot containing compounds as Gynergen, or of pure ergot even in 
small doses, when administered for relief of migrane or for any other 
reason, is dangerous in people suffering from or having a tendency to 
arteriosclerosis. It may cause vasospasm or arteriospasm which may 
result in gangrene. 
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[he lower limbs are the weight bearing members of the body. In 
their constant support of body weight, they undergo mechanical stress 
and strain, and the heavier the person, the greater the strain. This is 
clinically observed in obesity. Overweight is an important causative 
agent of flat feet and an etiological factor in osteo or degenerative 
arthritis of the lower extremities. Good examples are obese police officers 
and nurses who are constantly on their feet. As clinically noted, they 
frequently have osteoarthritic changes in the feet and complain of 
pains in the joints. Obesity also predisposes to varicose veins and ulcers, 
due to the circulatory disturbance from venous stasis. As the majority 
of patients with flat feet and osteoarthritis of the knees are stout, the 
obesity should be of first concern. This is best corrected by avoiding the 
rich foods of the table. 

Fear that varicose veins of the lower extremities might be made worse 
by removal of the support of surrounding fat tissue is false. Without 
exception, varicose veins in the obese improve with reduction in weight. 
Superfluous fat affords no support to dilated veins. The reverse is true. 
It tends to obstruct the flow in all the veins and cause further dilation. 

Underweight affects the lower extremities in that it weakens the muscu- 
lature of the limbs and deprives the body of its proper support. Diseases 
producing cachexia have a similar effect. This is also true of the 
anemias which in addition may cause ankle edema. Chronic infectious 
diseases associated with malnutrition, anemia, and amyloidosis, similarly 
affect the lower extremities. This is particularly true in tuberculosis 
as | encounter it in the wards at Sea View Hospital. Frequently I have 
observed that just before death, patients develop lower extremity edema 
which is not known to be due to any special cause. The most probable 
explanation is that these patients develop a myxedematous condition, 
due to impoverishment of the thyroid. 


No presentation of nutrition in its relation to disease would be com- 
plete unless mention is made of the effect of diet on the skin. Normal 
functioning of the skin depends on the nutritional state of the body as 
much as any other organ. A great deal will have to be learned con- 
cerning the physiology of the skin before it will become possible to 
evaluate the entire role diet may play in normal skin function. Dietary 
deficiencies are frequently attended by dermatoses. Diet has an effect 
also on skin lesions, even of unknown etiology. 


The diseases of the skin attributed directly to food are legion. Some 


of these are due to vitamin deficiencies. Pellagra and scurvy are 
characterized by skin changes. Administration of nicotinic acid and 
vitamin C is specific. Another illustration is the disappearance of 


papules observed around hair follicles in vitamin A deficiency, upon 
administration of large doses of vitamin A. It is very likely that dis- 
turbance of vitamin C metabolism is responsible for pigmentation in 
Addison’s disease. Large doses of vitamin C cause disappearance of 
this pigmentation. Some skin lesions are due to fat, protein, or sugar 
disturbances. There is a relationship in fat metabolism and _ psoriasis 
as well as other lipoid skin manifestations. In eczema and acne, favorable 
effect of restriction of carbohydrate is another example. Skin eruptions 
may be associated with allergic reactions, as urticaria, angioneurotic 
edema, and erythema multiforme. These occur in individuals who 
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are sensitive to certain foods. Removal of the offending food from 
the diet is followed by disappearance of the lesion. 

In surgery, on the lower extremities, nutrition of the patient deserves 
careful consideration. ‘The dietary regime is fortunately not often a 
difficult one. If, however, a feeding problem does arise, it is due not 
to the type of operation contemplated, but to the general nutrition 
of the patient. After the operation, the dietary problem depends upon 
complications which may develop. As a rule, the average patient who 
presents a surgical problem of the lower extremities, does not require 
any special diet, except in diabetes, gout, and similar conditions. In 
fact, the diet in any well organized hospital both before and afte 
operation is a matter of routine. Yet, one cannot stress too much the 
close cooperation between the surgeon and the dietitian, even in minor 
operations on the lower extremities. Good surgical practice requires 
that patients even for minor local operations on the lower extremities 
be in good general health. It must always be borne in mind that every 
operation entails certain risks. Therefore, the importance of treating 
all underlying conditions energetically becomes evident. Anemia, 
nephritis, gastrointestinal, and cardiac conditions must be given special 
attention. In the obese, reduction of weight is necessary before surgery. 
Underweight or emaciated patients require special pre-operative care 
to lessen surgical risks. They should be given a high caloric and high 
protein diet. 

Post operative dietary management in minor surgery of the lower 
extremities is obviously not difficult. After operation, especially if under 
local, the patient is allowed a light or soft diet, soon followed by a full 
diet. In complicated cases special diets are necessary, as in surgery in 
diabetics. In these, furuncles, carbuncles, leg ulcers and gangrene are 
the most frequent surgical conditions. Strict diabetic diets are necessary. 


\ discussion limited solely to diet therapy and diseases of the lower 
extremities may give the impression that a special diet is all that is 
required. This is obviously far from the truth. Other forms of treatment 
are important. Unfortunately, the physician and podiatrist are so 
absorbed with the problems of diagnosis and the medical or surgical 
treatment of the disease, that frequently the question of diet is more 
or less neglected. It will, indeed be most gratifying, therefore, if this 
presentation has in some way stimulated interest in the subject of 
nutrition sufficient to bring about a clear concept of its effect upon 
diseases of the lower extremities. The general knowledge thus gained 
and its application in every day practice both by physician and podiatrist 
will ultimately result in a higher level of health and establish a system 
of diet based on scientific knowledge and free from fads and fancies. 


Editor's note—This paper was presented by Dr. Katz through the 
courtesy of Jack Applebaum, M. Cp., Chairman Scientific Committee of 
the Podiatry Society of New York. The manuscript was prepared for 
publication following a series of conferences between Drs. Katz and 
Applebaum. 
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SOME DIAGNOSTIC EVALUATIONS 


LOUIS F. SCHREIBER, M. Cp. 

KATE F. SCHREIBER, M. Cp. 

New York, N. Y. 

There was once, in a remote part of the East, a man who was altogether void of 


knowledge and experience, yet presumed to call himself a physician.—PILPAY, 
The Ignorant Physician, Fable viii. 


There are some remedies worse than the disease.—PUBLIUS SYRUS, Maxim 301. 





We wisH to make it clear at the outset that this is not an attempt at 
differential diagnosis nor any phase of diagnosis, involving systemic 
and/or local disorders of the feet, but is an endeavor to do justice to any 
manifestation coming to the notice of the sincere podiatrist. And by 
justice we mean a down-to-earth, practical balanced attitude toward 
findings resulting from expert methods of examination, history-taking, 
and laboratory tests. 

The diagnostic pendulum in podiatry has begun to swing from the 

§ limitations of past years to the wide open spaces of the new era now being 

® ushered in. Today, improved diagnostic aids have simplified physical 

examinations. Greater differential diagnostic knowledge has hastened 

present introspective methods whereby errors of the past need no longer 

= be perpetuated. The aggressive, up-to-the-minute podiatrist is no longer 
perplexed by, nor limited to, extraspective methods of examination 
which, in the past, usually led him to conclude that he was confronted 
with simple foot disorders, easily relieved by local treatment. But today 
we know that not all painful feet are what they appear to be on the 
surface. With a greater knowledge of peripheral vascular disease, pyram- 
idal nerve tract disorders, nervous diseases, infectious and degenerative 
conditions, malignant growths, and a host of other classes of abnormali- 
ties, the problem of arriving at correct diagnoses is vast and complex. 
All of which requires scholarly methods and calm, deliberate judgment 
for proper guidance. 

Che diagnostic pendulum has not yet swung too far to the extreme 
of becoming one-sided toward systemic conclusions. Where formerly the 
pendulum swung in the direction of conclusions favoring local disorders, 
today it is rapidly swinging toward conclusions favoring systemic dis- 
orders. Neither extreme in the swing of the pendulum can possibly repre- 
sent true diagnostic evaluations if we are to guide ourselves by countless 
examples in history revealing the futility of extremes in any direction 
of human endeavor. The middle path has ever been the safe one to 
tread, if balance is to be maintained. 

In the face of this need, how can we maintain our diagnostic balance 
in view of the recent trend indicating a large amount of systemic involve- 
ment of the feet? 


: First and foremost, we must recognize the fact that systemic involve- 
: ment is inevitable, whether recognized or not, in a large proportion of 
cases of painful feet. Second, hasty action, when the findings point 


definitely to systemic involvement, should be avoided. Such cases should 
be referred to the proper medical consultant for attention. But equally 
important is the necessity for the podiatrist to maintain his hold 
on these cases and render whatever type of local services the in- 
dicated involvement may safely allow. Third, cooperation between the 
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medical consultant and the podiatrist should make it possible to keep 
the latter fully informed at all times of the systemic progress of these 
cases. Fourth, it must be borne in mind that successful conclusions 
through systemic care alone do not always necessarily follow, for a certain 
amount of local debility of the feet exists in about 90 per cent of adults. 
That local disturbances might coexist with systemic conditions may be 
strongly indicated by the fact that weakened structures in the feet may 
be more readily attacked than would be the case if they were in good con- 
dition. The lowering of the systemic index of health will bring about a 
simultaneous lowering of the pedal index, thereby precipitating inherent 
local weaknesses. Hence the need for podiatric services, however limited, 
which ought not be overlooked by either the physician or podiatrist. 

The momentum now being gathered by the active swinging of the 
diagnostic pendulum in its upward arc in the podiatric profession is show- 
ing definite signs of making borderline internists of some of its members. 
While this is admirable in itself and will advance the cause of our pro- 
fession immeasurably, there is a lurking danger that many cases of 
genuine foot disorder will be neglected as a result. If we accept as true 
the official statistic found in the literature disseminated by the National 
Association of Chiropodists that 90 per cent of all adults after age 50 
suffer from some form of local foot disability, then we must assume that 
at least the same proportion surely holds true for those who consult 
podiatrists in whom systemic involvements are revealed. So if we assume 
the role of internist and permeate our thinking with such attitude, we 
shall find our center of gravity overbalanced and leaning heavily toward 
the medical consultant's viewpoint, thus putting the knowledge and 
experience of our profession in the background. From this position it 
is but a step to withdraw from making any sincere effort to give whatever 
local treatment may prove efficacious. 


ao 


‘arrying this line of thought a bit further, it is a well known fact that 
the general health of civilized man is considerably below par. ‘This being 
the case, if we were to select at random a cross section of a thousand men 
and women from all walks of life and from every strata of society and 
determine what health ailments could be revealed by diagnostic methods, 
we would undoubtedly be astounded by the findings. We know what 
amazing proportion of disabilities and abnormalities were revealed 
among the flower of our manhood as selectees examined for army induc- 
tion. Extend this diagnostic experiment to cover the entire adult popu- 
lation of all ages and you will find the proposition well proven, with 
something substantial to spare in the older age groups. 

Now consider the same basic health factor with reference to foot 
disorders of all classes. If 90 per cent of the mature adult population 
is afflicted with some form of foot disorder, is it not logical and reason- 
able to suppose that systemic and local foot conditions coexist in the 
overwhelming majority of people, and that when they consult podiatrists 
for relief the likelihood is that almost every such individual is handi- 
capped by ailing health, whether due to, or independent of, the condi- 
tion of the feet? Therefore it becomes obvious that no matter what the 
general condition of the patient may be and what influence it exerts 
on his feet, foot troubles are common entities to be dealt with regardless 
of other considerations. 
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There are certain well known physiologic laws to which our profession 
often makes reference. Two of the best known of these are Wolff's and 
Davis's laws, which need not be defined here. Yet these and other laws 
are now showing signs of losing ground in our diagnostic calculations. 
Instead, they are gradually being supplanted by surgical and internist 
attitudes of diagnosis and therapy. 

An example of this newer attitude is the special attention given to 
aspects of neurology. While neurology, surgery, internism, mechanical 
orthopedics, laboratory and mechanized methods of examination and 
diagnosis are all very important in their proper place in the armamen- 
tarium of the modern podiatrist, they can be made to assume places of 
individual importance out of all true perspective. Take, for example, 
Babinski’s reflexes, of which three types apply to the feet. These reflexes 
are important aids in the diagnosis of certain nervous disorders, but if 
stressed too much without regard to accurate history, they can become 
mere fetishes or phobias in the hands of biased examiners. ‘This modern 
age is one of high nervous and psychic tension and but few individuals 
are exempt from its influence. When under particular nervous strain, 
a patient may manifest accentuated or diminished reflexes sometimes 
simulating genuine nervous disorders, against which we must be on our 
guard by delving deeper than such mechanical aids may afford. Otherwise 
hasty conclusions and a snap diagnosis might result. A good example ol 
this possibility occurs in connection with Babinski’s sign, whereby a loss 
or diminished reflex is produced by the Achilles tendon, usually found 
in cases of non-hysteric sciatica. If the patient has just passed through 
an explosive emotional upset, his nervous reflexes may be temporarily 
altered and therefore unreliable. All the facts in the case must be deter- 
mined before drawing conclusions. 

As a closing thought on diagnostic evaluations, let us take to heart the 
words of wisdom of the eminent William Osler, who declared that the 
difference between a great physician and a good physician lay in the 
ability of the former to diagnose the patient as well as the disease. 


116 West 49 Street, New York, N. Y. 





N. A. C. 1943 CONVENTION CANCELLED 
HOUSE OF DELEGATES WILL MEET IN CHICAGO 


A WAR TIME session of the N.A.C. House of Delegates will be held in 
Chicago sometime during July or August. President Edw. P. Durkin 
has announced that a poll of the Executive Officers indicates agreement 
on Chicago as an excellent central location. 

Plans for the streamlined meeting are being developed and will be 
announced as soon as the dates and place are chosen. 

The program will be devoted to official business and a discussion of 
problems relating to the war effort. 

Delegates are advised to communicate with the Executive Secretary 
early in order to be assured of hotel reservations. 
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REPORT ON ACTIVITIES OF THE PROFESSION 
RELATED TO THE WAR EFFORT 


WE HAVE succeeded in accumulating the necessary data to render a report 
on the activities of the profession relating to the war effort for 1942. 
A compilation of the available information reveals the following: 
Serving in the armed forces 1,046 
Number completed first aid courses 1,931 
Red Cross Instructors 737 
Civilian Defense Workers 2,464 
Blood Donors 3,645 
Number devoting additional office hours to care of war workers 893 
Number rendering professional service at U. S. O. and similar 

organizations for service men 216 
Number who are participating in share-your-car campaign 303 
Number who have participated in disaster relief programs 135 
Number caring for Victory Gardens 37 
Number giving special lectures on foot care to war workers 68 
Number engaged in welfare work 97 
Number participating in various War Relief Drives 13] 
Number collecting books in Victory Drive 116 
Number collecting rubber and metal for scrap drive 733 
Number who have purchased War Bonds and Stamps 3,940 

No doubt these figures fall somewhat short of indicating the actual 
participation of chiropodists-podiatrists in the various programs con 
nected with the war effort. Many State organizations have not yet sub- 
mitted complete reports to date. On the whole we can take considerable 
pride in the part we have played during the first year our country has 
been at war. Supplementary reports will be published in THE JouRNAI 
as the information is obtained and tabulated. 
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Even greater effort is demanded of every practitioner in all programs 
related to the conduct of the war. Victory in 1943 is possible if we 
along with all other Americans make the necessary sacrifices to win. 


THE 1943 SALVAGE CAMPAIGN 
Chiropodists Collect Old Metal and Rubber Foot Appliances 


PRESIDENT EpwArpD P. DurKIN has announced that the National Asso- 
ciation of Chiropodists will cooperate with the U. S. Office of Civilian 
Defense by collecting old foot appliances, arch supports, bunion pro- 
tectors, etc., which many people have discarded. All members of the 
National Association have been designated official collectors of this 
especially valuable type of scrap. ‘They will turn in the material 
gathered to “community scrap drive accumulations.” It is suggested 
that you prepare appropriate releases for the press instructing the public 
to bring their old metal and rubber appliances to the offices of chiropo- 
dists-podiatrists in your state. 

Notify all practitioners of this salvage campaign and request their 
aid in publicizing the project. Be sure to suggest that chiropodists 
include old metal electrodes, ointment jar tops, tin tubes, sponge rubber 
pads and other material no longer in use. Remember to inform patients 
to have appliances which can be worn, repaired and refitted. This will 
save employing new metal or rubber for that purpose if the patient 
still needs appliances. 

This campaign provides another effective method for our participation 
in the war effort. Physicians, dentists, pharmacists and members of 
other professions are cooperating in this drive to “get out the scrap.” 
Tons of aluminum, steel, rubber and other vitally needed material to 
win the war now repose in bottom drawers, attics and basements. We 
must urge the public to dig it out. 


SHOE MANUFACTURERS AND RETAILERS 

Solicit the cooperation of shoe manufacturers and retailers. Suggest 
that they incorporate in their advertising the following: “Bring your 
old or discarded arch supports, braces, foot appliances, bunion protectors, 
etc., to a chiropodist. He will turn in this valuable metal and rubber 
for use in the war effort.” 

Neat cards four by eight inches are available for use in your operating 
rooms. Send a stamped addressed envelope to the Executive Secretary 
when requesting them. 

Sponsored by the 

National Association of Chiropodists 
Dr. William J. Stickel 

Executive Secretary 





CONTRIBUTE TO THE 
N. A. C. DEFENSE FUND — NOW! 
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INCOME TAX INSTRUCTIONS 


MANY communications concerning Federal Income Tax have been re- 
ceived since the publication of an article by Dr. Roy Bates of San 
Antonio, Texas, in the January issue of our JourNAL. Additional in- 
formation and instructions are presented here. 

This year no American can object to the payment of income tax. 
Although the tax has increased, the payment of this tax, at whatever 
sacrifice, should be considered a privilege by all. 

First of all, it is necessary to determine whether or not you have to 
file a return. If you are single and earned $500 or more during the 
course of the year, or if you are married and (husband and wife) earned 
more than $1,200, you are required to file a return, regardless of whether 
or not your exemptions would be sufficient to let you out of paying. 

Individuals have the option of using the regular Form No. 1040 or 
the optional Form No. 1040A. The thing to do is to figure your tax 
under both forms and see which method would require the lesser pay- 
ment. The optional form is the simple method of making your return. 
The government has estimated your deductions and has your tax already 
figured for you. In the regular form you have to list all deductions and 
do your own arithmetic. 

Let's take the optional form and see how much Uncle Sam thinks we 
should pay. To use this form, your gross income must be $3,000 or less, 
and your income must come from salary, wages, compensation for per- 
sonal services, dividends, interest or annuities. 

After printing your name, address and occupation, you must list the 
names of dependents and the relationship and, if they are over 18 years 
old, give reasons why they are dependents. A non-employed child of 
18 or over may be a dependent. The credit is based upon actual financial 
dependency and not mere legal dependency. Under the optional form 
you may deduct $385 for each dependent. 

After listing your dependents, there are only six figures to put down. 
(1) Your total salary, wages and compensation for personal services. 
(2) Dividends, interest or annuities. (3) Total of (1) and (2). (4) 
Total deductions for dependents. (5) Subtract (4) and (3). This is your 
income subject to tax. On the back of the return there is a table showing 
the amount of tax you are to pay. Put this amount in column (6). That's 
all there is to it except signing your name. You don’t have to sign 
before a Notary Public this year. Mail with your remittance in full for 
the tax, or at your option, you may pay 25% of the amount due on 
March 15 and the balance in three payments. 

After you have determined how much your income tax would be 
under an optional form of a return, you should fill out the regular 
Form No. 1040. Ordinarily, if your legal deductions for tax, interest 
and contributions are fairly large in proportion to your salary, you will 
find considerable saving can be made by using Form No. 1040. Under 
the regular form, you will find that after listing your name and address 
you will have about thirty-two lines to fill in. These are divided into 
three groups. The first group has to do with salary, the second group 
has to do with your deductions, and the third group with the computa- 
tion of the tax. This return does not need to be acknowledged before 
a Notary Public. Then on the back of the regular form you will need 
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to make explanation as to how you arrived at your income deductions 
and computation of the tax. 

Lines one to ten on Form No. 1040 have to do with your income. This 
includes gross income from all sources. On line one you list the amount 
of your salary less deductible expenses and carry over the balance as 
the net income. You will need to attach a list of all such expenses. 
Membership dues in professional organizations, subscriptions to pro- 
fessional magazines and expenses to attend conventions of professional 
organizations may be listed. Money spent on professional improvement 
such as graduate study, books and magazines cannot be deducted. You 
may deduct any expenses directly required in your work, paid for by 
you, if you are not reimbursed for it. You must be careful to dis- 
tinguish between direct business or professional expenses and your 
personal or living expenses. 





On lines 11 to 18 you list all contributions paid, interest, tax, loss 
from fire, theft, casualty, bad debts, and other deductions authorized 
by law. All these deductions must be listed on the back of your form 
under Schedule C. 


Contributions made to charitable, religious, scientific, and educational 
organizations such as the church, Community Chest, etc. may be deducted 
up to 15% of your income. 

Interest payments on your home, personal loans, etc., may be de- 
ducted. Most tax payments are deductible. Real estate, personal 
property, automobile license, and Federal luxury tax are the principal 
taxes paid by teachers. On gasoline purchased in any state other than 
Alabama, California, Georgia, Mississippi, Nebraska, South Carolina, 
Tennessee, Utah, Wyoming and Hawaii you may deduct the state 
gasoline tax. 

Loss from fire, storm, casualty and theft may be deducted if you were 
not reimbursed for the same. Loss from bad debts can be deducted 
providing proof is made that the same is uncollectible. On line 16 under 
other deductions authorized by law alimony payments (not child sup- 
port) may be deducted by the husband. Doctor's fees, dentist’s fees, 
nurse’s expense, hospital bills, treatment by chiropractor, chiropodist 
and payments for accident and health insurance policies may be listed 
and if the amount paid thereon is more than 5% of your net income, 
you may deduct the difference between.5% and the total of such pay- 
ments. The maximum deduction for a married man for such expenses 
is $2,500 and for a single person is $1,250. 

Suppose a Chiropodist earned $1,500 net income and has paid out the 
following: $100—doctor bills; $100—hospital bill; $25—dentist bill; $5— 
medicine; and $30—accident and health insurance. The total of these 
expenses amounts to $260, whereas 5% of the Chiropodist’s net income 
is $75. The Chiropodist, therefore, deducts $185, representing the 
difference between 5% of her income and these expenses. 

After filling out your income and deductions the next step is to make 
the computation of tax. You have two taxes to pay, surtax and normal 
tax. In arriving at your surtax, you take your net income and deduct 
personal exemptions, $1,200 for the head of a family and $500 for a 
single person. In the case of the head of a family, you may deduct $350 
for each dependent, providing the dependent is not the sole reason for 
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exemption as the head of a family. In other words, a widow with one 
child could list $1,200 as personal exemption but could not include the 
child as a dependent, while a man and wife with one child would be 
entitled to $1,200 personal exemption and $350 for the one child. 

Your personal exemption and credit for dependents are deducted from 
the net income, leaving the balance against which the surtax is figured. 
If this amount is under $2,000, your surtax will be 13% of the same. 
Where the surtax is more than $2,000, the percentage of surtax payment 
increases to 16% for the additional amount up to $4,000, and upwards 
according to the amount of the net income. 


Ihe next item to figure is the normal tax. From the balance of net 
income after deducting personal exemptions and credit for dependents, 
you are entitled to make an earned income deduction. This amounts 
to 10% of the net income (no matter how your income is earned) when 
the net income is not over $3,000 you take 10% of the earned (salary, 
etc.) net income, or whichever is lower. The balance remaining after 
making this deduction is subject to a normal tax of 6%. Add your 
normal and surtax and that gives the total tax you are to pay. 


When you first start to figure your income tax using the regular Form 
No. 1040, you will think it is very complicated, but after you get started 
on it you will find that you will have little difficulty. If you have kept 
accurate records of your income and expenses, it will be a great help. 


Patients may deduct (over five per cent) the amount spent for 
chiropody-podiatry services. 





THE SILENT SABOTEUR 
FRANK J. WILSON, Chief 
United States Secret Service 


Part Two (Conclusion) 


Ihe United States Secret Service is in the midst of a strenuous and 
widespread program of crime prevention through education, to see that 
warfare of this kind “can’t happen here.” Secret Service agents have 
shown educational motion pictures to millions of Americans, and a 32- 
page booklet entitled “Know Your Money,” printed by the Secret Service 
in 1940, tells in simple language how anyone may detect counterfeit bills 
and coins. The booklet contains many illustrations of bogus money, 
reproduced by special permission of the Secretary of the Treasury, and 
many thousands of copies have been supplied to high schools in all parts 
of the country for standard classroom study. Copies of the booklet may 
be purchased for ten cents from the Superintendent of Documents, Wash- 
ington, D. C. 


Since the “Crime Prevention Through Education” program began in 
1937, losses to victims of counterfeit bills have dropped 93 percent. This 
is, indeed, a drastic reduction, but with every tread of marching feet, 
with every salvo of Axis guns, in short, with every minute that the War 
for Survival pursues its bloody course, the danger of counterfeiting as a 
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weapon of attack draws closer and closer. The United States Secret 
Service is alert to that danger and is preparing for it by teaching you to 
“Know Your Money.” The enemy is listening. He wants to know what 
you know. If you “Know Your Money” you can be sure the enemy will 
hear things that Benito and Adolf and the little Jap whatsisname will 
be discouraged to learn. In fact, they may end up by passing their paper 
sabotage on each other, and with that hopeful expectancy we will do our 
part by making it impossible for them to give it to us. 


YOU SHOULD KNOW THESE FACES 

The portraits of great men appear on United States money. It is 
important for your protection that you know on which bills these por- 
traits are printed. Particularly you should be familiar with the $1, $2, 
$5, $10 and $20 bills. Bills are sometimes raised to represent large 
denominations. For example, a $1 bill might be altered to represent 
$10, and if you accepted it as a $10 bill you would lose $9. If you 
should get what appears to be a $10 bill with the portrait of Washington 
on it, or a $20 bill with the portrait of Jefferson or Lincoln on it, you 
should know that these bills have been altered, because the portrait of 
Hamilton is always on a $10 bill and Jackson is always on a $20 bill. 
Regardless of the type of bill, all bills of the same denomination bear 
the same portrait as follows: 

Washington appears on all $1 bills. 
Jefferson appears on all $2 bills. 
Lincoln appears on all $5 bills. 
Hamilton appears on all $10 bills. 
Jackson appears on all $20 bills 
Grant appears on all $50 bills. 
Franklin appears on all $100 bills. 

Other paper money issued by the United States bears portraits as 
follows: $500, McKinley; $1,000, Cleveland; $5,000, Madison; $10,000, 
Chase. 

How To Detect Counterfeit Bills 

1. Know your money! Study the bills you receive, so as to become 
familiar with the workmanship on them, especially in the portraits. 

2. Compare a suspected bill with a genuine of the same type and 
denomination. Observe these things: 

Portrait 

Counterfeit—Dull, smudgy, or unnaturally white, scratchy; oval back- 
ground is dark, lines irregular and broken. Portrait merges into the 
background. 

Genuine —Stands out distinctly from the oval background. — Eyes 
appear lifelike. Background is a fine screen of regular lines. 

Colored Seal 

Counterfeit—Saw-tooth points around rim are usually uneven, broken 

off. 


Genuine—Saw-tooth points around rim are even and sharp. 

Serial Numbers 
Counterfeit—Poorly printed, badly spaced, uneven in appearance. 
Genuine—Figures firmly and evenly printed, well spaced. 
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Paper 
Counterfeit—Generally has no silk threads, but these may be imitated 
by very small red and blue ink lines 
Genuine—Printed on distinctive paper in which very small red and 
blue threads are scattered [he silk threads are not always noticeable | 





on bills that are badly soiled or worn 





». Rubbing a bill on a piece of paper will not pro it is genuine 
or counterfeit; ink can be rubbed from good bills as well as bad ones 

t. Consult an experienced money-handler or police officer to make 
sure, if you are still in doubt, whether a bill is genuine or counterfeit 

y Remember, not all strangers a ounterfeiters. but all counter 
feiters are likely to be strangers 

Three Types of Paper Currency 

Qur Government now prints thre pes of curren ry paper money: 
Federal Reserve notes, si r certificates, and United States notes 

Federal Reserve notes. issued bw Federal Reserv: yvanks. at secured 
by gold certificates and other collateral. Silver certificates are secured 
bv silver owned bv the Go" ronment [ nited States notes are promissory 
notes issued by the I re awsuy All chi rt hese notes or bills are legal 
tender for all debts, public and privat 

Every note or bill is dis ing tished \ vords teé lling which type it 
is, printed at the top of the bill on its face or front The type of each 
bill is also shown by the color of its [Treasury seal and serial numbers 
[he Treasury seal and serial numbers are GREEN on Federal Reserve 
notes, RED on United States notes, and BLUE on silver ertificates 

Federal Reserve Notes 

Federal Reserve notes are placed in lI tiation by he k deral Reserve 
banks, each bank placing its own notes in circulation through the 
banks located in its district [here are |2 Federal Reserve districts. 
Each district has a number and a corresponding letter of the alphabet 
for its symbol In the table below are listed cities in which Federal 
Reserve banks are located. In the first column appears the name of 
the city, in the second column is its svmbol letter, and in the third 
column its district number 
Boston .. \ 
New York B 9 
Philadelphia ( } 
Cleveland , — { 
Richmond ee 5) 
Atlanta ..... aap a 5 
Chicago ... G 7 
St. Louis H F 8 
Minneapolis a a 
Kansas City .. ee 10 
Dallas ee 11 


-— 


12 


San Francisco 


The letter “A” in the regional bank seal on a Federal Reserve note 
shows that it was issued by the Boston Federal Reserve Bank in the First 
District he letter “B” in the regional bank seal and the figure “2” 
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shows that a bill was issued from the Federal Reserve Bank of New York, 
ind so on through the list of the 12 banks to San Francisco, whose 
symbol letter is “L”’ and district number is “12 The regional bank seal 
and the district number on Federal Reserve notes are always BLACK. 


PAY YOUR WAY 


elinquent dues are paid by \pril first members in arrears 
will be removed from the mailing list of THe JourNAL and our liability 
insurance company notified that such practitioners are no longer mem- 
bers in good standing of the N. A. C. If you have overlooked or neglected 
sending your dues to the State Society Secretary or Treasurer please take 
care of the matter immediately. Beginning with June 1, 1943 fiscal year 
dues have been increased to six dollars ($6.00). We feel that the National 
\ssociation of Chiropodists has made membership more valuable now 


LNLESS ALE. ¢ 


han ever betore [his likewise applies to non-members, who should 
urged to afhliate and help conduct the various important national 
programs sponsored by the N. A. C. Membership is one of your greatest 
professional assets. Protect it by remitting your dues promptly 

Ihe five dollar per capita assessment to the Defense Fund is still in 
effect. Some members have not vet made their 1942-43 contribution. 
Unless funds are made available for our program in Washington the work 
will be seriously hampered. Any chiropodist-podiatrist who is sincerely 
nterested in the advancement of the profession must regard such con- 
tribution as a solemn obligation. This year has begun auspiciously with 
a full page in Life Magazine. Other important accomplishments can 
follow only if the necessary financial support is rendered. 


[he importance of paying your way cannot be stressed too muc h at 
this time. Our present endeavors to aid the war effort and our place in 
post war reorganization plans will be jeopardized if we fail to heed these 
admonitions 

WILLIAM J. STICKEI 
Executive Secretary 


ILLINOIS ASSOCIATION WILL SELL WAR BONDS AND 
STAMPS DURING CONVENTION, MARCH 13, 1943 


} 


On SaTuRDAY afternoon, March 13th, from 2:00 to 2:45 p.m. radio station 
WBBM, Chicago, IIl., will offer a program sponsored by the [Illinois 
\ssociation and the U. S. Treasury Dept. to sell War Bonds and Stamps 
to members of the profession. President Durkin of the N. A. C. is 
engaged in completing the arrangements for this event. A message con- 
cerning the activities of chiropodists in the war effort will be featured. 


Any practitioner who intends purchasing War Bonds or Stamps is 
urged to secure them during the broadcast. Orders may be sent to Dr. 
Durkin who will be glad to buy them in your name. This is a splendid 
opportunity to help the war effort and our profession. Your cooperation 
will be appreciated. Our organization will receive credit for all bonds 
and stamps sold—Be sure to make your purchase by mail through Dr. 
Durkin or attend the broadcast (tickets may be procured from Dr 
Durkin) and buy them at WBBM. 
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THE 1943 RED CROSS WAR FUND 


Do you want a share in the largest international hotel chain in the 
world? Or in unraveling the personal and family troubles of thousands 
of our servicemen? Or in providing adequate nursing care for the 
armed forces? 

Do you wish the Red Cross Blood Donor Service to meet its quota 
of 4,000,000 donations in 1943? Or its volunteer workers to maintain 
a steady flow of surgical dressings and other necessities to the fighting 
fronts? 

Would you like to help reduce accidents that seriously hinder pro- 
duction? Have part in training millions of people in first aid? Or help 
cut down drownings? 

Do you want someone at home who can give simple bedside care to 
the ill? Or who can make food rations stretch farther and assure your 
family proper diet? 

If you would have a share in these and many other activities, all 
aimed to increase human happiness, you can do so by supporting the 
1943 Red Cross War Fund. 

At year end 75 Red Cross clubs were operating abroad with others 
planned. Expressly for servicemen on leave, these clubs are like great 
hotels and provide everything a soldier or sailor, out for a good time, 
could desire. A fraction of each Red Cross War Fund dollar gives this 


respite from the grim task of war. 


Millions of men have shed civilian clothes for Uncle Sam’s uniform. 
But they are not, by that token, rid of civilian worries. To make good 


soldiers our men must know their families receive adequate care in 
case of need. The Red Cross is safeguarding the welfare of the service- 
man’s family at home. At the same time it is helping soldiers and sailors 
in camps and hospitals meet all sorts of personal problems. Last year 
some 1,500,000 such cases were handled by trained Red Cross people. 
Every case requires a further small portion of that Red Cross War Fund 
dollar. 

Another Red Cross task is recruiting nurses for the Army and Navy. 
Education, experience and other qualifications are investigated before a 
nurse is referred to the armed forces. This assures our men the best care 
in the world. Since Pearl Harbor some 25,000 war nurses have been 
recruited by the Red Cross, and 36,000 more are needed in 1943. This 
service involves untold work, and each nurse recruited takes another 
fraction of the Red Cross War Fund dollar. 

Surgeon General James C. Magee, U. S. Army, recently stated blood 
plasma was ready in all zones of operation. January | the Red Cross 
reported more than 1,300,000 donations, with a 1943 quota of 4,000,000. 
Plasma is saving lives on all fronts, and some of the Red Cross War Fund 
dollar pays for each collection. 

In several thousand communities Red Cross women volunteer workers 
are making surgical dressings by the thousands. The government 
furnishes material, but chapter workrooms must be heated and lighted, 
dressings packed and transported, other costs borne. Some part of each 
dollar goes to this essential work. 

In 1942 an estimated 484,059,000 work days were lost from production 
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due to accidents and illness. The Red Cross last year trained 5,000,000 
persons in first aid and 260,000 in water safety. An additional 900,000 
were taught home nursing and 300,000 received nutrition instruction. 
Cost of training each individual was little, but multiplied by 5,000,000, 
by 260,000, by "900,000, and by 300,000, figures assumed sizable propor- 
tions. A fraction of each War Fund dollar allays these training expenses. 
The same might be said of all Red Cross activities. Average costs of 
each article provided, of each service performed, are small. But multi- 
plied by hundreds of thousands, by millions, they mount rapidly. The 
Red Cross is performing essential functions. It is doing for the armed 
forces what each of us would do had we the means. Furthermore, at 
home it is training our people and preparing for any emergency. 
Because of the vital aspects of these services, President Roosevelt has 
set March aside as Red Cross Month when the American people are 
asked to support the 1943 Red Cross War Fund. This fund must be 
raised. It will be made up of pennies, dimes, dollars, and larger contri- 
butions. But no matter what an individual's gift, there is the confident 
assurance that some portion goes for each and every Red Cross service. 





FROM THE EDITOR'S DESK 
Contributors—Please Notice 


IN THE future only those contributions typed or written on one side 
of the sheet and allowing double spaces between lines will be acceptable 
for publication. The amount of time consumed in editing and rewriting 
contributions has greatly increased in recent months and we find it 
impossible to devote the time necessary in making required modifications 
of manuscripts. 

Avoid repetition of names and places when consistent with the context 
of your contribution and do not write a letter on the same page which 
contains your article. Manuscripts should contain only the material 
submitted for publication. 

It will help considerably if the following form is used. 

1. Title of Article. 

Name and Degree of Contributor, 


« 


~ 


ol 


Street Address. 
4. City and State. 
5. The Article—on one side of sheet only and double spaced. 


6. Write letter on separate sheet. 
7. Material must be submitted at least six weeks in advance of 
publication. 

State Society news should conform to the following: 

1. Name of State. 

2. The Report — One side of sheet, double spaced and typewritten. 

3. Submitted by— Name and address of contributor. 

Be certain that names of persons and places are spelled correctly. 
Observe the form employed at present in THE JoURNAL and use it as 
a guide. We can save considerable time and secure desirable uniformity 
if we adhere to a few standard rules. 
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Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 
to January 23, 1943 


Harry A. Burgio George Speizman 
Harold E. Miller D. T. Sabino 
Boris London Harold Diamond 


James La Montagne Harry Stein 


Ralph H. Orr Walter A. Rydesky 
F. P. Weichel Edward Murray 

F. P. Geogan B. A. Plotkin 
Gerald Feldman M. S. Friedner 


Howard Lott 





Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 
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DEFENSE COMMITTEE 
REPORT 


Att PLANS have been completed 
for the reintroduction of our Bills 
in the Senate and House of Repre- 
sentatives. The public relations 
program conducted by the Commit- 
tee has had a salutory effect on the 
legislators. Every indication points 
to success this year if the profes- 
sion generally continues the fine 
cooperation we have received in 
the past. 

Iwo more Navy commissions 
have been announced. Syd. Issacs 
and Walter Hill are now serving 
as Ensigns. 

Several local organizations have 
sponsored a reproduction of the 
Life page in newspapers. We wish 
to thank these groups for such 
splendid contributions to our na- 
tional campaign. 

The need for funds will be 
greater this year and we hope the 
profession will be generous in its 
material assistance. Send your 
checks made payable to “N.A.C. 
Defense Fund’’—to Dr. William J]. 
Stickel, 3500 14th St., N.W., Wash- 
ington, D. C. 





Dr. L. A. WALSH 
Chairman 


COOPERATE 


INVITE 
NON-MEMBERS 
TO JOIN 
THE 
NATIONAL 
ASSOCIATION 
OF 
CHIROPODISTS 
IN 

1943 4 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 







TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP a FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM.CUPPED 
SHAPED AND ote AIR CELLED, DENSITY- EASY TO FIT 
MOLDED 2 Fee CONTROLLED EASY TO WEAR 
RE-ENFORCED —— > * 
HEEL SEAT 
——" MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
) SOP LEATHER SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 








De you prescribe shoes? 


WE INVITE YOU TO ACQUAINT YOURSELF 
WITH OUR UNIQUE METHOD OF SUPPLYING 
SHOES FOR YOUR PATIENTS. 


Write for Catalog 


Da. 
R-PRESCRIPTION SHOES 





THE SATIS-FACTORY SHOE COMPANY 
9 W. WASHINGTON ST. CHICAGO, ILL. 
MEMBER A. C. E. 
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PROFESSION AGAIN CLASSIFIED AS ESSENTIAL | 
HEALTH AND WELFARE SERVICE | 





Due To the efforts of the N. A. C. Defense Committee, National Selective 
Service Headquarters reafhrmed that podiatrists are engaged in a health 
and welfare service essential to the support of the war effort. 


This information is contained in Occupational Bulletin No. 44, dated 
December 23, 1942, which has been forwarded to all local Selective 
Service Boards. 

Occupational Bulletin No. 44 

Effective: Immediately 


Subject: Health and Welfare Services 

1. The War Manpower Commission has certified that health and : 
welfare services is an activity essential to the support of the war effort. 

2. This bulletin covers the following essential activities which are 


considered as included within the list attached to Local Board Release 
No. 115, as amended: 

(a) Health and welfare services: Offices of physician, surgeons, den- 
tists, oculists, Osteopaths, mortuary serv ices, podiatrists, and veterinarians; 1 
medical and dental laboratories; hospitals; nursing services; institutional 
care; auxiliary civilian welfare services to the armed forces; welfare 
services to war workers and their families. r 

3. The following list of occupations in health and welfare services 


are occupations requiring a reasonable degree of training, qualification, ( 
or skill to perform the duties involved. It is the purpose of this list 
to set forth the important occupations in health and welfare services G 


which must be filled by persons capable of performing the duties 
involved, in order that the activity may be maintained efficiently. 


This list is confined to those occupations which require six months or ( 
more of training and preparation. 

4. In classifying registrants in these activities, consideration should A 
be given to the following: 

(a) The training, qualification, or skill required for the proper I 


discharge of the duties involved in his occupation; 
(b) The training, qualification, or skill of the registrant to engage 








in his occupation; and L 
(c) The availability of persons with his qualifications or skill, or T 
who can be trained to his qualification, to replace the registrant and re 
the time in which such replacement can be made. el 
Lewis B. HersHey, Director 2 

di 

th 

af 

M 

FOOT HEALTH MOBILIZATION CONFERENCE " 
Sponsored by Podiatry Society of New York w 
CooPERATING CLOSELY with the National Association of Chiropodists pro- A 
gram for foot health in industry the New York State Podiatry Society ti 
sponsored a Foot Health Mobilization Conference at the Pennsylvania L. 
Hotel in New York City on Sunday afternoon, January 17th, 1943. be 
The intent of this conference was to promote a greater understanding to 

DCIA TIC 
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of the need for an extensive program of foot health and its importance to 
the increased efficiency and productivity of workers in war industries. 
Representatives from all groups interested in foot health such as govern- 
ment health agencies, safety engineers, shoe retailers and manufacturers, 
pharmaceutical houses, personnel managers and the professions were 
invited to participate. 

The meeting closed with a resolution from Mr. Samuel Staff, president 
of the Shoe Retailers League, wherein plans were laid for the setting 
up of a Public Foot Health Committee, that would promote foot health 
and hygiene and be composed of all groups concerned with foot health. 
Thus would be launched a comprehensive educational program that will 
carry this message in all its aspects to the public, the industrial worker 
and the armed forces. 

The outer halls were devoted to exhibits of posters and other litera- 
ture pertinent to health, safety shoes, approved floorings and safety 
devices, as used in factories. 

The following speakers were presented: 

Dr. Joseph Lelyveld, Rockland, Mass. 

Mrs. Margaret Metrett, Women’s Bureau, U. 
Washington, D. C. 

Mr. Tom A. Burke, Executive Vice-President, New York Safety Council. 

Dr. Nathan Fink, Chairman, Committee on War, Health and Related 
Activities, Podiatry Society of New York. 

Mr. Herbert Lape, of Julien & Kokenge Shoe Manufacturing Co., 
Cincinnati, Ohio. 

Dr. Harry Heiman, Division of Industrial Hygiene, N. Y. State Dept. 
of Labor. 

Mr. Samuel Staff, Chairman, Shoe Retailers League. 

Dr. Fred O'Flaherty, Univ. of Cincinnati, Research Director, Tanners’ 
Council of America. 

Dr. Lester Walsh, Delaware, Chairman Defense Committee, National 
Association of Chiropodists. 

Dr. Albert K. Aldinger, Director of Health Education, Board of 
Education, City of New York. 

Mrs. Gerel Rubien, Civilian Defense Volunteer Office. 


S. Labor Department, 





tion at this meeting is invited to 
write Dr. Sweich, 2349 N. Western 
Ave., Chicago. Wherever feasible 
arrangements will be made to in- 


ILLINOIS 
THE ILiiNois Association of Chi- 
ropodists held a scientific confer- 


ence at the Hotel LaSalle, January 


20, 1943. Dr. R. G. Leadbetter clude such practitioners in the 
described his device for fumigating Program. 

the feet and shoes of patients Many interesting subjects and 
afflicted with dermatomycoses. Dr. excellent speakers have already 
M. Sweich, Scientific Chairman, has been scheduled for this affair. 


announced that Dr. Leadbetter 
will appear on the program of the 
Association’s 35th Annual Conven- 
tion to be held in Chicago at the 
LaSalle, March 13-14-15. Any mem- 
ber of the profession who wishes 
to present a lecture or demonstra- 
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Among the topics featured will be: 
shoe fitting, office economics, use 
of drugs in practice, professional 
public relations, formaldehyde as 
a fungicide, and the application of 
McMillan’s Walking Iron for frac- 
tures of the lower extremity. 
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CHIROPODY, A CRITICAL OCCUPATION 


On December 23rd the Selective 
Service System issued an occupa- 
tional bulletin to the various Draft 
Boards. The bulletin tabulates 
essential activities considered by 
the War Manpower Commission as 
necessary to the health and wel- 
fare of a community in the current 
war endeavor. The paragraph in- 
cludes the following professions: 
physicians, surgeons, dentists, osteo- 
paths, mortuary services, podia- 
trists, veterinarians; medical and 
dental laboratories; hospitals, nurs- 
ing services; institutional care; 
auxiliary civilian welfare services 
to the armed forces; welfare serv- 
ices to war workers and _ their 
families. 


The bulletin continues: “The 
following list of occupations in 
health and welfare services are 
occupations requiring a reasonable 
degree of training, qualification, or 
skill to perform the duties involved. 
It is the purpose of this list to set 
forth the important occupations in 
health and welfare services which 
must be filled by persons capable 
of performing the duties involved, 
in order that the activity may be 
maintained efficiently. This list is 
confined to those occupations 
which require six months or more 
of training and preparation.” 


On the other hand while the 
podiatrist is included in_ this 
essential activity no provision is 
made in a previous bulletin rela- 
tive to the education of our 
aspirants. For example on Decem- 
ber 14th the Selective Service Sys- 
tem issued an occupational bul- 
letin which specified only four pro- 
fessions: doctors, dentists, veter- 
inarians, and osteopaths. The bul- 


34 


MICHAEL V. SIMKO, M.Cp. 
Sec'y Draft Board 23 A 
Bridgeport, Conn. 


letin classifies these vocations as 
“critical occupations.” 

The bulletin urges Draft Boards 
to consider carefully for occupa- 
tional classification such persons 
trained, qualified or skilled in the 
aforestated activities necessary to 
war production. Furthermore occu- 
pational classification or deferment 
is recommended for students pre- 
paring for the four vocations 
mentioned. 


Chiropody students are not listed 
but the bulletin specifies registrants 
who are studying in premedical, 
predental, preveterinarian and pre- 
osteopathic institutions. Deferment 
is not recommended for these stu- 
dents unless they have completed 
their first academic year in their 
respective preprofessional courses. 

The registrant must be in good 
scholastic standing in his course 
of study and the Board should 
receive from the student’s school a 
letter certifying the student is com- 
petent and gives promise of finish- 
ing his preprofessional program. 


Students in professional schools 
hoping for an occupational classi- 
fication (that is 2A or 2B) must 
be registered in a recognized medi- 
cal school, dental school, school of 
osteopathy or school of veterinary 
medicine. Deferment will not be 
granted unless the registrant is a 
full-time student, maintaining good 
marks and indicating promise of 
completing his course with the 
acquirement of the necessary degree 
of training and qualification. 


From the above report it appears 
that, while  chiropodists are 
accepted as necessary in the war 

(Continued on Page 36) 
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? 
there's a reason... 


why Health Spot Shoes are favored by many members of 
the Chiropody profession. 


The advantages of Health Spot Shoes are quickly recog- 
nized, once the Chiropodist studies their construction and 
sees what these shoes accomplish in the way of supporting 
feet and providing a strong platform for the work that he 
does. He knows that the patient will get better results if 
the shoes will not break down. 

On the other hand, Health Spot Shoe dealers recognize 


the Chiropodist as a specialist in foot care and they bring 
this fact before the public by displaying the chart illus- 


trated below. 








DO YOU SUFFER FROM ANY OF 
THESE DISTRESSING AILMENTS? 





BUNION 


INGROWN NAIL 














CLUB NAIL SOFT CORN 














ATHLETE'S FOO HARD CORN 


T 
CONSULT A CHIROPODIST 





MODERN CHIROPODY OFFICE 
The chiropodist is a specialist scientifi- 
cally trained and legally licensed to treat 
ailments of the feet. 





CONSULT A 
CHIROPODIST 


This is the message that greets the public 
through the windows of over 100 care- 
fully selected Health Spot Shoe dealers 
in principal cities of the United States. 
The entire message, with illustrations, is 
reproduced at the left. Actual display 
size is 17 inches wide by 28 inches high. 


In this way, the makers of Health Spot 
Shoes and their dealers join hands in 
paying respect to a recognized profes- 
sion, and in bringing this fact before the 
public. 

In the Health Spot dealer's store, shoe 
prescriptions from Chiropodists receive 
special attention and consideration. The 
name of your local dealer may be had 
upon writing to 


MUSEBECK SHOE COMPANY 


DANVILLE, - - - =  JLLINOIS 





IATION Of CHIROPODISTS 


35 














effort, no consideration is given 
students preparing for chiropody. 
If the war effort interrupts the pro- 
gram of training men for a chirop- 
ody vocation a serious situation 
confronts us and certainly darkens 
the horizon of our future. 

For the welfare of our profes- 
sion it behooves our chiropody in- 
stitutions to make an immediate 
appeal to General Lewis B. 
Hershey, urging his office to in- 
clude chiropody students in the 
list of occupational deferments. 


DR. CLENDENING AGAIN 

HELPS OUR PROFESSION 
DR. L. A. HANSEN, Chairman 
Public Relations Com. 


LOGAN CLENDENING, M.D., promi- 
nent medical author, wrote an ex- 
cellent article on the need for chi- 
ropodists in the Army and on foot 
care generally, which appeared in 
his widely syndicated column, Jan- 
uary 19, 1943. Dr. Clendening has 
demonstrated his interest in our 
profession on many previous occa- 
sions. It is a tribute to the judg- 
ment of this well known physician 
that he has consistently pointed out 
the value of specialized foot care 
to his many readers. Chiropodists 
owe him their appreciation for his 
authoritative, straight-from-the 
shoulder dissertations in the public 
press. His broad views cannot help 
but impress his medical colleagues 
with the fact that chiropody, like 
dentistry, is an important limited 
specialty needed in the protection 
of the health of our nation. 


PATRONIZE OUR 
ADVERTISERS 
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NATIONAL FOOT HEALTH 
WEEK, April 26 to May |, 1943 


MAny STATE Societies are planning 
special programs for National Foot 
Health Week. Two groups have 
indicated that they will conduct a 
drive for old foot appliances made 
of rubber and metal in conjunc- 
tion with local shoe retailers. News- 
paper and radio publicity will be 
provided during the week in co- 
operation with the 1943 Salvage 
Program sponsored by the Na- 
tional Association of Chiropodists. 
Three organizations have indicated 
that they will sponsor a “Foot 
Care” section in local newspapers 
as has been their annual custom. 
Sull another group is attempting 
to arrange for the reproduction of 
the page in Life Magazine. (Mats 
are available and may be obtained 
by writing to the Executive Secre- 
tary of the N.A.C.) As plans for 
various campaigns to be climaxed 
during National Foot Health Week 
come in they will be announced 
in THE JOURNAL. 


STATE SOCIETY 
NEWS 


MASSACHUSETTS 
THE TP wenty-FourtH Annual Con- 
vention of the Massachusetts Chi- 
ropody Association was held at the 
Hotel Statler in Boston on Feb- 
ruary 21, 1943. 

Pioneer Valley Chiropody 

Association 

[THE REGULAR meeting of our asso- 
ciation was held at the home of 
Dr. J. W. Healy in Westfield, Mass. 
Dr. L. R. Neddo of Holyoke lec- 
tured on the use of acrylic appli- 
ances. A round table discussion on 
foot care in industry proved very 
interesting. 
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Legislation 
VIRGINIA 


\ COMMISSION has been engaged in 
investigating a comprehensive plan 
for examining and _ licensing all 
persons seeking to practice any 
branch of the healing art in Vir- 
ginia. Various have 
offered testimony during the hear- 
ings. Representatives of the Medi- 
cal Society of Virginia and the 
State Board of Medical Examiners 
urged that the State’s standards for 
protection against cults be main- 
tained. 


prolessions 


CALIFORNIA 


Iwo BILLs have been introduced 
in the California legislature. A.334 
proposes to amend the Business and 
Professions Code relating to the 
practice of chiropody by redefining 
chiropody to mean the diagnosis, 
medical, — surgical, mechanical, 
manipulative and electrical treat- 
ment of the human foot and leg. 
The “and leg” is new and is sub- 
stituted for the words “including 
the nonsurgical treatment of the 
and tendons of the leg 
governing the functions of the 
feet.” A.335 proposes to amend the 
health and safety code by including 
a chiropodist in the class of persons 
may purchase hypodermic 
syringes or hypodermic needles 0” 
may sign an authorization for such 
purpose. 


muscles 
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Balance of State Society News will 


appear in March issue 





WANTED 


Copies of the November, 1941, and 
March, 1942, issues of THE JourNat for 
our files. Thank Wm. J. Stickel, 


3500 14th St. N. W., Washington, D. C. 


you. 
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Daily, no doubt, you observe foot troubles 
which started in infancy, often caused by out- 
xrown shoes. 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to a 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant's feet?* There is no obligation. 


Se that you may select the proper size and 
kind sead for pamphict which contains a foot 
measuring scale, and describes the types 
adapted to various ages and degrees of devel- 
opment. Send post card, or simply write your 
name and address on the margin. 


"Offer Limited to U.S.A. 
MORAN SHOE CO. 


Dept. NAC 
Carlyle, Illinois 















% PARENTS’ 
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HONOR ROLL 
(To Jan. 23, 1943) 


FLORIDA 


Dr. Ehrenberg 


Dade County Chiropody Society 


CONNECTICUT 


L. Flynn FE. M. Cohen 
. F. Spicer T. H. Farrell 
E. Tobin H. J. Perkinson 
E. Sansome J. J. Shea 
W. Gilden A. R. Spose 
H. Davis J. Brand 
. Casman J. K. Ryer 
J. Gavlas E. A. Albert 
F. Morico B. D. Sherman 
A. Jablon E. S. Swanson 
Yale M. Farber 
. Danhauser S. E. Solomon 
A. Norton F. M. Rose 
D. C. Rasmussen 
MASSACHUSETTS 
W. Scanlan B. Lelyveid 
E. McGrady E. I. Lelyveld 
PENNSYLVANIA 
. Wolff I. Cahan 
. L. Koshland Cc. F. Walp 
CALIFORNIA 
F. Mittau 
LOUISIANA 
R. J. Ducote 
INDIANA 
J. Greinsky W. Green 
OKLAHOMA 
C. E. Everly 
TEXAS 
. Scuddy G. Y. McMahan 
ILLINOIS 
. F. Mount C. L. Meyer 
E. Shippert D. A. Schwartz 
H. Baker A. O. Tysl 
T. Ward J. L. Geodbour 
M. Bintener M. Vargas 
IOWA 
. M. Vieg J. Alstad 
KANSAS 
E. Krause J. C. Littrell 
MISSOURI 
Cc. Clark G. B. Clark 
OHIO 
. N. Clevenger W. Petersen 
M. Moore M. C. Knerim 
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MAINE 
Cc. R. Hill Cc. 


Tucker 


WISCONSIN 

L. L. Zeeman 

NEW YORK 
J. G. Broderick 





NURSE TO CHIROPODIST in 
Los Angeles. Must have executive 
ability and capable of taking com- 
Splendid 


opportunity for right person. Write 


plete charge of office. 


in own handwriting giving com- 
plete details as to age, education, 
experience and other pertinent in- 
formation. C. D. c/o Dr. WM. 
J. STICKEL, 3500 14th St., 
N. W., Washington, D. C. 











JUST OFF THE PRESS 


SHOE THERAPY 


“A Scientific Guide for Better 
Shoe Fitting” 


by 
Philip R. Brachman, B. A., D. S. C. 
Chicago, Ill. 





A highly practical, concise volume 
on all shoe therapy problems. In- 
cludes shoe wedging and padding 
methods. Many illustrations. Buck- 
ram binding. A “must” for your of- 
fice. $2.00—check or M. O. pre- 
paid. Remit to— 


Dr. Philip R. Brachman 
25 East Washington Street 
Chicago, Ill. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; 


Doctor of Surgical Chiropody 


**4 Modern Institution” 


CuHar_Les E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa 








NEW JERSEY SOCIETY 
COOPERATES WITH N.A.C. 
DEFENSE COMMITTEE 

Dr. H. M. Goldy, State Key Man 
for New Jersey, has announced the 
following program for 1943. 


1. Collection of funds for the 
N.A.C. Defense Committee. 

2. An editorial in every news- 
paper in the state. 

3. Reproduction of the — Life 
page in local newspapers sponsored 
by group of practitioners. 


t. Letter writing campaign to 
Senators and Congressmen. 


A state wide committee has been 
appointed to supervise this pro- 
gram and make plans for further 
cooperation with the N.A.C. Com- 
mittee. 


IATION Of CHIROPODISTS 


Dr. Mathews Resigns As Editor 
of Chiropody Record 


IT HE RESIGNATION of Dr. I. A. Math- 
ews, editor of the Chiropody Rec- 
ord, has been announced. He plans 
on devoting his entire time to a 
growing practice in Kankakee, III. 


Lt. Howard Lott Reported 
Killed In Action 


He FIRST member of the profes- 
sion to be reported killed over 
Western Europe, according to an 
announcement by the War Depart- 
ment, is First Lt. Howard Lott, son 
of Mr. and Mrs. Milton G. Lott, 
692 Tremont Court, Orange, N. J. 
Dr. Lott was serving in the Army 
\ir Force. He attended Temple 
University School of Chiropody 
and later transferred to the Ohio 
College of Chiropody, where he 
graduated in June, 1941. 
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1-A_ RELIEF 


for painful foot muscles 


MINIT-RUB_\'& 


* 


MINIT-RUB has proven its service in MINIT-RUB is effective and speedy for 
alleviation of “burning,” aching feet. soothing overworked foot muscles 
Its comforting relief goes below the and tense foot nerves... it is a valu- 
surface through reflex action. Fresh, able assistant in massage and manip- 
new blood circulates to aid in dis- ulation ... and as a “finishing touch” 


persing congestion. after treatment. 


WODERN Rup * 
b= by . MINIT RUB 


LUTTATRT TE 


N 
Less © Creasecess ° vans 


reo- s ~~ A 


M | N T: BRISTOL-MYERS COMPANY 
19 NA West 50th Street. New York, N. Y. 
p UJ Send me your interesting booklet on MINIT-RUB 


Name 


—— : St. & No 








City. 











